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AFFIDAVIT OF EXCLUSION FROM HAZARDOUS WASTE PERMITTING REQUIREMENT

Registration No. xfgé?xfjé? 23

Application No. [0 770% TAD. 980624 (&
{Dept. Use OnTy]) o
Facility Name 1ZosS LoADUSTRIES, A, Gon
. // _ o)
County of . S UVES TOAS T‘SD(&)
(jgzafZQ r;%%zuiif being duly sworn, deposes and says:
I am Vce r2ess e of  sdoss s srencs. T
TitTe (Owner or Pr1nc1pa1 Ufficer) Facility Owner
? Dov___ 3430 - ey /C:r’f’ '7/ T7259L - TS50
and ress

This affidavit is being executed for the purpose of notifying the Executive Director
of the Texas Department of Water Resources that the named facility does not reguire

a hazardous waste permit because:
Check appropriate box{es):

No hazardous waste is stored, processed or disposed on-site

The facility qualifies for the "Accumulation Time" storage exclusion of
Texas Administrative Code, Section 335. 69

The facility qualifies for the "Small Quant1ty Generator" exclusion of
Texas Administrative Code, Section 335.2(e)

The facility qualifies for the "Elementary Neutralization Unit" exclusion
of Texas Administrative Code, Section 335,2(f)

The facility qualifies for the "Wastewater Treatment Unit" exclusion of
Texas Administrative Code, Section 335.2(f)

Other (Explain with an attachment and reference TDWR rule)

Bewericme KECYCLinis / %’_’/
ey

//’ Signature

Sworn to before me this
) day of _fuy , 1984 \M dbﬁlé/‘«/ .

Notary PubTic in
the State of Texas
Xopaxiy

or

My commission expires 5~ /=55




ENVIRONMENTAL PROTECTION AGENCY

HAZARDOUS WASTE DATA MANAGEMENT SYSTEM

FACHITY MABNTENANCE FORM
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€2 % . UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
M y ' REGION VI .
4 paie 1201 ELM STREET

DALLAS, TEXAS 75270

Reply to & AEP

Jack Ploss, President
P.0. Box 3130
Texas City, Texas 77590

Your organization's EPA ident{fication number has been changed, Please
indicate the new number on future responses which require that your I.D.
. number appear.

YOUR NEW NUMBER IS _TXD 98 062 4118

' The old number which has been replaced, and is no longer valid for the

address listed above was  TXT 00 060 3362 . Please do not use for

““this installation. Ploss Industries Inc.
15132 Linda Lane

Arcadia, Texas
Should you have a question concerning this change, please phone me at

(214) 767-2765.

Sincerely,

Gt Uoty

ght Corley
CSC - RCRA




B oM APHIDVTS TN 1w roumut ey

A Ench) in the uoshaded wreas only. ¢ GsA N R4 EFA-OT
MWEMTAL PROTECTION AGEHLY

F HAZARDDOUS WASTE ACTIVITY IRSTRUGCTIONS: 1 you recrived B preprintet:
wha!, attix it in the s wl teft. 1{ any oA the
srforrmtion o0 the label i incormst, draw 8 ling
through it and pply the ooiEct infdumatisn
in the apgroprista seaiion Belod, {# the iabal s
conplete and oomrast, lrsva Tems i, U, god {TF
btoms hienk. 1 pos dig not rEceive 3 pHEpnnted
wnel, comptets a4 itemy, “lnnslatien” mians &
sogs Bie vhat hazgiious waste i pROEEIRD,
1 A0E L AREL IN THIS SPACE tresied, stored andfor dEposd of, & 3 20
2 ' porter's wincpsd phot of Deasingss, Pigsge refér
1o the INSTRUCTING FOR FILING HOTIFL-
CATION before cumpleting i {orm, The
infrmtion (equertsd herein 1t recited by fowe
tatipes J0T0 oF e Respurps Conprovation srd
Becovery Aci). .

‘ Héjlmiﬁiﬂt Ty wiith ELITE $yie 1724

CERRAEF TS - o
; T
| | BEEA 1
APFROVED _iyr_' o, &

b Rloole

Fr i

=,
2
L

2
»-G"‘

s

i

L i
3% 2P LODE

3

Tixi 5

e 5% RE]EF e [0

T Tkl 5]

Ak ik T 4 &% = it

R o oL

wrTE & {losk, Dret, & Job 4t} . i FHONE #0. {ores eqda & no.)

o Sl 1] ‘ ‘&?WinQ %

- &3 ity 3 R B E O i

LML OF CRETALLATIONS LESAL OWNER

_-____L 15122 j&i{i_ T}!— _L %1 i :

Z. - - : 3
“TYFPE OF HALARDDUS WASTE ACTIVITY fenter TXin the eppropriale box{es})
TYX. censrnvIon Wzmmn-rﬁrwn fcomplete ttzos VTT)

T
%nxnxahumsvugz {Ip. UNDERSAGURD THIECTIDN
= .

 {Trensporicrs only — dnter T ia the epprapriate poxXiesii

mn_ HATER Dx_ STHER {peeify):
£ <r

s it ROt it 6 barroous Wants BTt At & e bemauent ROTITICTion.
7 I The mpace provided batow.

Sh

SHD

- i N
Do

HGTIFIERT oM [tompiE|

FONTINUE OH REVEREE
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. o : . ‘ Form Approved OMEB No. 158-579016
" Please print or tvpe with ELITE type (12 charau..ss/inch) in the unshaded areas only. L GSA No, 0246-EPA-OT

U.5. ENVIRONMENTAL PROTECTION AGENCY
ﬂEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

iabel, affix it in the space at left. If any of the-

 INSTALLA- information on the label Is incorrect, draw a line
;":._?';‘“g EPA o ' through it and supply the correct information

‘ in the appropriate section below, If the label is

L. g.‘{\m_lsl_g;r"gw& complete and correct, leave Items |, 1l, and IH
c- ) below blank. If you did not receive a preprinted
INSTA LLA- ' ‘ - jabel, complete all items. “Instaliation” means a

. TION single site where hazardous waste is generated,
" AbBRESS PL.LEASE PLACE LABEL IN THIS SPACE treated, stored andfor disposed of, or & trans-

porter's principat place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIEI-
CATION before completing this farm. The

| LOCATION information requested herein is required by law
1L Or INSTAL {Section 3010 of the Resource Conservation and

Recovery Act}/.

FOR OFFICIAL USE ONLY SRR

INSTALLA"I"ION S EPA 1.D. NUMBER APPROVED

TXDqXG@lqllgtf | Rldolglole

NAME OF INSTALLATION

TTExAs_CtTv'

15 116 I IR

i1, LOCATION OF INSTALLATION -

L . STREET

S1/15 12 ] T Iudnlal

' B "CITY OR TOWN ST, ZIP CODE i
sIARCINDI N || 1] ] PRI7I7I5Y [7

[TV, INSTALLATION CONTACT p T R R T e R
S NAME AND : X e ‘ ) PHONE NO., (ares code & 10,)
244 sl [T /1275|5519
A%

V. OWNERSHIP

5?@b$$1@ L

fenterinb sppropriate TEEERE pox) VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X"'in the appropriate box(es)] g}

M GENEHATION MNSPOHTATION (eomplete ifem VH)

FEDERAL " M .
NON-FEDERAL " MREATISTOREIDISFOSE BD UNDERGROUND INJECTION

5/

F
M

58

VII MODE OF TRANSPORTATION {transporters only — enter "X " in the appropnate box(es)) B
DA AIR DB RAIL m/HIGHWAY DD WATER DE OTHER (specify):
&2 . (1.1

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is yoi
If this is not your first notification, enter your Installation’s E

or subsequant notification,

i . A E% 5,3 i | C. INSTALLATION'S EPA [.D. NO.
EARST NOTIFICATION [] & suss NOTIFICATION (r.-ompl:J i

IX. DEVSCRIPTION OF HAZARDOt]S WASTES SEiuse _ 7_
Please go to the reverse of this form and provide the requested TRTGF S S

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.0, - FOR OFFICIAL USE ONLY' " "
s — " l?rn“é'
T1x[Tlole joje]0 19 &sz 1]
. [ - _ S S—— . . N L]
IX DESCRIPTION OF HAZARDOUS WASTES (contmued from fronr) _
A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—diglt numhar from 40 CFR Part 261 .31 for each {isted hazar ous
waste from non—specific sources your installatlon handles. Use additional sheets if necessary.
1. 2 a 4 5 ‘ 6
EENE I ) N T ™ - 6] = g w8 T
7 8 [ 10 11 12 :’
m
]
o e FeH PN P b
55 T = - (3 = % Fr) [T Fe) - @6 F5) T 9
8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from e
specific industrial sources your installation handles. Use addmonal sheets if necessary.
13 14 15 L 17 18
loeg dslz-
123 =" ] . 23 - 248- 23 - 28 z3 - 26 23 - 26 23 - 26
19 20 21 2z 23 . 24
AT S | e[ Fo) S ae| B I FEMR T ST e
ST 27 T 29 30
33 25 I T S £ Xeaa s - R FEN T z:l R N - ]
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES,® Enter the four—digit number from 40 CFR Part 261,33 for edth chemical sub-
- stance your mstallaﬂon handles whtch may bea hazardnus waste. Use additional sheets if necessary. - L AP
a1 - ol = R ¥ - R T R ' 35 ] ae
.,Z,?,, i ‘7‘-.,‘,. -a; z:ﬁ =1 =1 . Py — rrak s B : T . .- .. = FaEErT i Z3 - ¢, 28
37 38 . 39 ’ " 80 R TR 42
| EE T S IR T R P NI T ' EE e Ty ' ) ey N T FERMNEC TH
: s e T el DI T
ek . : . o 0 ; ‘
23 ] . 9 - :525 - 23 ol 28. - - 23 o= 26 | ' \ 23 fote .25 ‘ . ,: '. -23 - 25 \I i .
‘D. LISTED INFECT%OUS WASTES. ‘Entér the four—digit number from 40 CER Part 267.34 for. each hsted hazardous wasté'from,hoéﬁitals, vetérinary
.+ hospitals, medical and research lahnratorles yuur installation handles. Use a"ddltaonai sheets'lf necessary. L . oL
2s N L R 51 o sz | A s | ] sa
N T PPNy A i FESCHCNNEE TN . L] ey DR - Ll o = :;
E CHAHACTEHIST{CS OF NON-= LiSTED HAZAR DOUS WASTES Mark X in the hoxes corraspondmg to the characterlstics of non——lasted :
. hazardous wastes your insta!iatlon handles {See 40 CFR Parts 261. 21 - 261 24, ) :
e :.mm‘rnal.a S '£ Dz connosws - [a roxic
(Do L) AT cnoozl {pagoy .
X. CERT!FICATION B _ N 't
‘ o 14
I cemfy under penalty of Iaw rhat g kave personaﬂy examined and am familigr with: the mformatzon submitted in. th:s and all |
attached documents, and that based on ny inguiry. of those individuals immedmtely responsible for obtaining the information, . |n
I 'believe that the submitted information is-true, accurate, ‘and complete. 1 am aware that’ there are s:gmﬁcant penalnes for sub- :F’_
mm‘mg faIse mformanan, including the pass:bnhty of fme and rmpnsanment RN . : o
SIGNAT, E NAME & OFFICIAL TITLE (fype orprmt) ] = DATE SIGNED
< : ; / o
(;,._,/Cf /é/"‘”‘h‘/ dack ﬁ/fcﬂss resedendt *’7/4’ FO

EPA Form 8700-12 (6-80) REVERSE



/ﬂ

Indicate by Valid

-——Refer-to - S - your—initials—Prakg——
Form No: Intemm meeu]aa.ory Requirements fes No Date?:
1 - 'T/S/D'Faci?ity? (If No, ;éfurn-to_respdhdeéf})- 41@5& — ) )
T3 Form'l received? I | Y./
Sy "'Fbrm'3’?étéﬁVéd?"" ot T SO zafazmiidli‘;;. — e
14 3 ' Postmarked on or before November 13.A1980? -gjﬂﬂi_ )
'3 _Dateof operation enteredz - - M
377 7T TDate of cperat10n o or before Noveméer 19, 19807 MM -
“Notiltﬂ, ho*1{¥é;5m LT j;fffﬂ,_:zuA W ) "44144” -
recard - - R
o Notified on or before August 18, 18802 _ _ Mﬂ/ . 3
1 Form 1, XII1 § signed? o V77—
3 Form3, IX B Signed? '_ L M :

(If all ten items above are initialed in the Yes column, gemerate Interim Status
Acknowledgement and indicate the trigger date here:

)
PHASE TWO
1 - Unsure if regulated or non-regulated? - 7 ) C3’r )
3 ’ Rew facil ity_?- | . ¢GT
143 Core items missing? If Yes, indicate which items: |

Facility name ; location 3 mail address ; operator info

certification___; process infcéﬁgg waste infogf;j owner___; sigS

P‘%A.. TFQE”

1 &3 Non-core items m1;s1ng? If Yes, Indicate whxch items:
Maps 3 photos_ ; drawings__; lat/long

Other observations and comments:

Recaived J:te Stamn |

Log out/Log in go I : 13

on revarse side. ' _(Stamp forms alsc)




IDENTIFICATION OF RECORO oG 10 oo b JBREL
I - (mma TME AND/OR SUBIECT. DATE GF FLE OR DOCUMENT) fPERsCM Loty ot
| - - - ] — _
_____ .. Ao2s5 . i Y 4 LY E L

[ ormoras_rom 2 T ) ‘ ‘ e

FEA 1982 CHARGEOUT RECORD I P .

G3A Cireular Mo, 259 5021161

Qa“i{?sem (40 ¥ HOTE) UMEWn2od 10 T £ UYq DINNS 1O/anNy Tt aewnnd
;-:WQ QL dIDAYHD QIOTFA 1O NCILYIALNGTI

N0




Pleade prmt or type in the unshaded areas only ' é{.,_{) -
[f[jl—m a;eas are spaced for elite type, i.e., 12 c\ sters/ii nch) i Form Approved OMB No, 158-80175 _.- )

“J I EPA LD, MiinaaED

E WEGRMATIG T A b4 YUz H | | g

efore aturtmg }

R
.
N

/3(9 5@)‘3130
':T'/;fﬁ ’775’99

TRORM
2 IaTTACHED]

qua’lln animal . produc'tmn facilltv wh
incharga to waters of 'I.ha us.y. (FOFI

'SDo vou or w;l] you In]ect at this H
rnunlclpal efﬂuent below the Iowermost stre
of: -

H ‘Do’ you or will you ijCt at th:s fa %
el processes such as mining of. sulfur
prooa s__ solutmn mmlng of ml_nera_i_ 3n

NOT ‘ohe’ of the ‘28 industrial categ
nstructlnns -and whlch will. potentmlly

- L1
" le.sTAaTE[ D. ZIP.cODE

: I : T T T71
1Tx||77590

T

EPA Form 3510-1 {6-80) » CONTINUE ON REVERSE



DNTINUED FROM THE FRONT

(specify)

{specify)

riet description

Reclaiming of crude oil grom tank bottoms and various sounces .

B SIG ATURE '
L JM i /’%1—”’

C DATE SEGNED

//J 50




Please print or type in the unshaded areas only - . }4
{fill—n areas are spaced for elite type, i,e., 12¢,  ctersfinch), i Form Approved OMB No. 168-S80004 f)
S i o

« FORM U.S. ENVIRONMENTAL FPROTECTION AGERNCY ~memoD
: ] LEPALY

; @ HAZARDOUS WASTE PERMIT APPLICATION 5
W Consolidated Permits Program 3] ’ 4 J) ci 8 (} (p 2 L" , ’ ? 1
. ICRA — .
FOR OFFICEAL USE ONLY

{This information is required under Section 3005 of RCRA.) :
APPLICATION | DATE RECEIVEDR 1

APPROVED {yr, mo., & day)

»
2]

COMMENTS

b ZIO|[[VI\[>

S
23 24 9

II. FIRST OR REVISED APPLICATION

Ptace an X' in the appropriate box in A or B below {mark one box oniy) to indicate whether this is the first application you are submitting for your facility.or a
revised application, If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in ltem | above. . .

A, FIRST APPLICATION (place an "X below and provide the appropriaie dale)

1. EXISTING FACILITY (See instructions for definition of "existing”' facility, D 2.NEW FACILITY {Complele itern below.)
e Complete item below.) Bl FOR MEW FACILITIES,
= TR e “Bav.] FOR EXISTING FACILITIES, FROVIDE THE DATE (yr., mo., & day) o N B Fyii‘ozz)ns&'i“il;i% %’;EERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 7 I4 & D“ {use the boxes to the left) ] I ] EXPECTED TO BEGIN
15 T3 74 75 76 771 Iz 4 75 76 27 bl }
B, REVIEED APPLICATION (place an "X below and complete Ttem I above)
[Tt raciLITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT

Tz

III. PROCESSES — CODEY AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. 1 more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below,jthen
describe the process (incfuding its design capacity! in the space provided on the form (ftem HI-CJ.

E. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capaeity of the PrOCess.
4. AMOUNT — Enter the amount. .
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF ’ PRO- - APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROQCESS CODRE DESIGN CAPACITY PROCESS . CODE RESIGN CAPACITY
Siorage: Ereatment: '
CONTAINER (barrel, drum, elc.) 501 GALLONS OR LITERS TANK TO1 GALLOWNS FER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
. CUBIC METERS LITERS PER DAY
SURFACE IMPOUMDMEMRT 504 GALLONS OR LITERS +~THCINERATOR T03 TONESPER HOUR OR
i METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS f{ LITERS PER HOUR
ELANDFILL D80 ACRE-FEET {the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
woutld cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR broeegses nol cecurring in ftanks, [ P it hontpec
RECTARE-METER surface impoundments or inciner FTEUATT ==L IOt
LAND APPLICATION D81 ACRES OR HECTARES afors. Desciibe the processes in
QCEAN DISPOSAL D82 GALLONSFER DAY OFR the spuce provided; Hem IIF-C)
LITERS PER DAY
SU_B_F_ACE IMPQUMNDMEMT D83 GALLONS OR LITERS d
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE . MEABURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOMNS. . v v v i v v s v e e G LITERSPER DAY . . . . ... ... v ACRE-FEET. . , ., . . cua v v s o v v A
LATERS . .o v v i v v s s mh v v e n s N TONSPERHOUR , .. .. ........ 5] HECTARE-METER. . , . . . .. o0 o F
CUBICYARDS ., . .. .........,. v METRIC TONSPER HOUR, ., ..., . w ACRES. , ., ... .. TN
CUBICMETERS ., . ... ..., ... C GALLONS PERHOUR . ... .., ,.,.. Eo) HECTARES . . . .. ... i u i s L]
GALLONSPER DAY . ..., .,...... L} LITERSPERHOUR . . . ..., ..,..., 5}

E'K;AMPLE FOR COMPLETING ITEM 181 fshown in line numbsrs X-1 and X-2 below): A facifity has two storage tanks, one tank can hold 200 galions and the
other can hoid 400 gatlons. The facility also has an incinerator that can burn up to 20 gations per hour.

I

cR—TH AN NN NN

Eia. FOR KA, PRO- FOR
8 S5 Gt lorFician]| mf SEES 2. UNIT [ rpiapaL
gs (from list 1. AMQ}J?T SURE USE uE (from list 1. AMOUNT D;‘UP-LEEA- USE
58| woe) e Ghaey | ONMY|E3) above iy | oM
. code
16 ~ 1k {1 - 27 PZE_‘ ’_;? = 32 5 - ta |15 - 27 _z_q__ﬂ 28 - 3Z
belslalo 568 - 5
pae EAPAE 26 - 6
i 5102 ;
1
12 252,000. po & G
ST oF , .
F16-15 42,000, 900 U
3 7o 5
Til044 42,000, 000 u
4 10
e - 15| s - z 5] 75 3% [T kT E 27 (751 25 < 32

T R
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

171.PROCESSES {continued

C. SPACE FOR ARPDITIONAL PROCESS CODES OR FOR DESCRIBIN
INCLUDE DESIGN CAPACITY.

G OTHER PROCESSES (code

i1 Crude oil tank bottoms are obtained from storage tanks in negining and field storage
| tanks and hauled to the Reclamation Plant. :

11 Upon awwival, £t 45 pumped #hrough scheens to nemove debris and *o stonage. Up Zo 1000
barnells per day. o

111 The emulision L5 ,Lnjac,tad with emulision breakens and pumped fo the heater theaten where
it is heated and phase seperated, '

1V Product comes off the top and gravity fed fo product tanks where L£ As pumped to trucks
and s0Ld, :

v Water and B. S. & W, is ghavity fed from the bottom on heaten 1o stonage fanks wheie 4L
is disposed of off site independent disposal.,

IV, DESCRIPTION OF HAZARDOUS WASTES

A EPA RAZARDOUS WASTE MUMBER — Enter the four—oigit numiey from 40 CFR, Subpar will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfs) from 40 CFR, Subpart C that describes the characteris-

ties and/for the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that wili be handied on an annusl
basis. For each characteristic or toxic contaminant eniered in column A estimate the total annual quantity of alt the non—listed wastefs) that will be handled
which possess that characteristic or contarninant.

€. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate -

cooes ars:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUMDS, - « o o v o s v v a v o n s v o n st ax o> P MILOGRAMS « o o 2 s v v c s bt o ar st n s v o K
B Y 1= T I I R T METEIC TOME . v o v v v« s 0 s s o= s v r 2o ™

1f facility records use any other unit of measure for guantity, the units of meagure must be converted into one of the required units of measure taking into- -
account the appropriate density or specific gravity of the waste. ’

D. PROCESSES

1. PROCESS CODES: :
Eor listed hezardous weste: For each listed hazurdous waste entered in column A select the codefs) trom the list of process codes contained in Hem HI

to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazavdous wastes: For each charaeteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in ltem IH to indicate all the processes that will be used to store, treat, and/or dispose of all the non—iisted hazardous wastes that possess

that characteristic or toxic contarninant. )
Note: Four spaces are provided for gntering process codes, | more are neaded: {1) Enter the first three as deseribed above; (2) Enter “000* in the.

axtreme right box of Item IV-D{1}; and (3} Enter in the space provided on page 4, the ling number and the additional codefs). :

4. PROGESS DESCRIPTION: Ifa code is not listed for a process that will be used, describe the process in the space provided on the form,
NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDDUS WASTE MUMBER — Hazerdous wastes that can be described by .
more than one EPA Hazardous Waste Mumber shall be described on the form as follows: S
1. Select one of the EPA Hazardous Wasre Numbers and enter it in column A. On the same tine complete columns B,C, and D by estimating the total annual -
- guantity of the weste and describing all the processes to be used to ireat, siore, and/or dispose of the waste, .
2. 1n column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on.that line enter .-
“included with zbove” and make no other entries on that line. : .
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an estimated 200 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, ‘The other waste is corrosive and ignitable and there will be an estimated
'100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA G UNIT D, PROCESSES
W {HAZARD.! B. ESTIMATED ANNUAL O Re
ZQ WASTENO QUANTITY OF WASTE feriter t. PROCESS CODES 2. PROCESS DESCRIFTION
= [fenter code) ade {enier} (if @ code is not entered in D(1)}
1 T 1 P T 1
Kol BT U0 Rl LT 0310 .8 0
) Tt 1 T 1 T
X=2 B2 F00 v AT G ¥ e
. T 1 T 1 LI F ¥
X-3iDjgia Ll FHH P oo
T T P T 1 T 1
4.4 2 included with above

- 'EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



[ ' G = 't ) AT
Contmued “from page 2. ‘ l(ff f{) . ,::)‘5)_)

ROTE Photacopy this page before completing If you have more than 26 wastes to I.rst : " Form Approved OMB No, 168-S80004 .
T —— FUM.ER PR — 1) = : ' T PO OFFICIAL UBE ONLY i < BN A \
& T ; S 5] _ T ._m_c : :
w:\ KD“]SO&Q.&;/}? .1 \ WL DU_P P
v, DESCRIi’TION OF HAZARDOUS WASTES (contmued)
A.EPA - C. UNIT B
W  |HAZARD.| B. ESTIMATED ANNUAL Ol EA . T ‘ :
Z o WASTENO QUANTITY OF WASTE; (enter @ 1. Pﬁsss CQDES : - 2. Pnocess DESCRIP‘TIDN
32 | fenter code) ) - | code} nter) - 0. . (if 8 code is not entered in D(1}} -,
| 23 - 28 { av 3s 2 ar - as 7] = ras :.7' - ]%L i
Vkplb| 13 0.4’009 | EEE T o ofd site Tndependent
7 '6 l? T 7 | | | -
2 kKlopl| 1508800 ATl 0% D § 0 ofd site Independent
T T ) T [ T 1 T
3
T T T T T T T T
4
T L Tl T
5
' ™1 T | - T
6
. {1 P T 1
7
LI L 1 T
8
. 7 1 1 T
N — ] ] [ ] F T ] 3
10
e : | I 7T T T
1%
] 1 T T [} ] T ¥
12
i o T 7 1 1 T
13
: | L T F T T 1
14
— ™1 T T I
15
T T T — T
16
—— T 1 T R
— T T 1 T 1 1
T T3 T 1 T 1
T 1 T 1 T
R T T T T T T 1
L 21
':' T T 1 LI T ¥
£ 22
= T 1 T I |
T T T L
24
e | 1 T 1 L
25
2% T 1 | T T 1
23 = 28, 27 - ﬂ_ﬂ "F 27 = 38 .H-'J'. ~ 25. 27 -~ 20 EF = 20
EPA Form 3510-3 (6-80) CoITT R CONTINUE ON REVERSE
PAGE 3 OF B

fenter “A", “B™, ““C", efc. behind the “3" to identify photocopied pages)



Continued from the front. ‘.
iV. DESCRIPTION OF HAZARDOUS WASTES jcontinued)
E. USE THIS BPACE TO LIST ADDITIONAL PROCESS CO

‘D(1} ON PAGE 3.

Aften hecoverning marketable ol from tank boffoms, the waten and mud waste {4 then hauled
by tuck to an independent disposal company 4.e. Rollins Envinomental.

"EPA vny. wn_ fenter from page 1)
- :

FKDI Y0 6241 )Y Bl6

A =

] 2.
V. FACILITY DRAWING

All existing facitities must include in the space provided on page
VI. PHOTOGRAPHS

All existing facilities must include photographs {aerial or ground—level) that clearly delineate all exis
treatment and disposal areas, and sites of future storage, tre

VIL FACILITY GEOGRAPHIC LOCATION

5 a scale drawing of the facitity fsee instructions for more detail).

i ting structures; existing storage,
atment or disposal areas (52 instructions for more detaill.

LATITUDEfdggrees, minuies, & seconds)
p kAR i

. : 7 LONGITUDE {degreeg, miput . & seconds)
L] - gL = - 7 9 =
i 3= 5_. . s ? et 3 0
&5 €6} |57 88 CREIE 72~ 7 35 46 77 - 98
VIH. FACILITY OWNER

__-A. 1 the facility owner is aiso the facility operator 4 listed in Section VIH| on Form 1, “General information”, place an “X" in the box to the left and
skip to Section 1X below, )

B, )i the facility ovwner

is not the facility operator as listed in Section V1l{ on Form 1, complete the Tollowing items:

1. NAME OF FACILITY'S LEGAL OWNER " 2. PHONE NO. {aree code & no.j -
2 S T2l Tl 4T 5 11275 91
I Phess Drdustiees, Thc, . 7'1'3l'9' 2 g113°5 91
?ﬁ'ﬂ- i £ - - . P LT B EO Y l?z"'_-‘—'—‘Tﬁ_
VR ) 3. STREET OR P.O. BOX 4. CITY OR TOWN 5. 8%, 6. Z1P CODE
=P, 6. Box 3130 . G| Texat Gity 2 714 51910
Ji 15 - AS 3 - Al 4 AT o 4
IX. OWNER CERTIFICATION_

| certify under penalty of law that { have personally exarined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete, I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

" A. MAME (print or ty.rw)tj/}c)l( '}%? 5

B, SISNATURE

V7

_ examined and am farnitiar with the informatio
documents, and that based on my inguiry of those indivi

C.DATE SIGNED

rt:'fy under penalty of law that | have personalf - n submitted in this and all atar:hed .

duals immediately responsible for obtaining the iqformation, ! believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
Including the possibility of fine and imprisonment. '
A. NAME {print or type)

C. PATE SIGRED.
y .

T5A Farm 35103 (6:80)




